THE DiVISION OF HEALTH OF MISSOURI 58_03‘?134

Health,
s Vol FILED OCT 31 1958 STANDARD CERTIFICATE OF DEATH N TATE Five ainaen
ublic .
Service I Registration District No. 2.0 ? Primary Reg.istrulion Districjﬁ.&.Q..%QBu"“ Ragislrnr's N_03_.$_é£ .......
| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b)efou
a. COUNTY . STAT b. COUNTY ; admission
Marion > MM gsouri Marion
b. CgRY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c- C:jTRY Inmde Limits
- A N . Y
TOWHannihal . 1o philadelphia =[] re-X
c. FngL. NAM%OF (1 NOT in hospital, give location) | Length of s1ay in 1b 041 aS'l'REET (I outside, give location) Reside on Form
FN5§|'|!rLATIi0NR Beth “#aven Rest 22 da, OADDRESS YesX ] No[]
I
3. NAME OF DECEASED Hame Middte Cast 4. DATE Manth Doy Year
{Type or print} oF
- John M, Todd - DEATH  Qet. 20,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEO] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A:'.:E E’.::':;:;; :‘::'4}?‘59 ;:,EAR I:—;:::DER 2;:;&5,
, Male-- O.| Vhite wooesg] 7 ovorceol]| May 31,1883 4 L 120 |
rz 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12, CITIZEN OF WHAT COUNTRY?
i: uring mo st of working life, sven if retired) {NDUSTRY 0
x arming Agricul ture Macon, Missouri T.8.A,
5 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND QR WLFE
y ] .
“ John Todd Selah M=Grew Lelia L. Todd
2 [ 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
ﬁ (Yes, ngor unknawn)| {If yes, give war or datas of servica) ~
b4 ol e ———— None Dnrathy ﬂn'nnnwg_,_ﬂamib_al_r o
o. 18. CAUSE OF DEATH (Enter only one couse per bine for (o), (b}, and {c).} hd INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: - ONSET AND QEATH
w IMMEDIATE CAUSE (o) y JEP P,
@
=
o Conditians, il any, DUE TO (b}
> which gave risa to
L above cause (a), }
r ing th dar-
Sz lying covse tast. ) DUE TO (¢} 1992
- ogs PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor relared 10 the terminal disease condivion given in PART | (o) 19. WAS AUTOPSY
7 2l PERFORMED? ()
2 5l: YES[] NO[]
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zdu
R v O O O
] -
v WG| 20c. TIME OF Hour Month, Day, Yeer
£ apd INJURY  am.
:-:; z x p.m.
E 5 20d. INJURY OCCURRED e. PLACE OF INJURY (e.qg., inor obout home,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
v w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK N N N
£ 21 | antended the deceosed from M‘:? . e M ry and last saw F®" alive on /'//’/:P
" him
E Death ccctrred at .1 ﬁ»rﬂ-o m on the dute stated sbove; ond to the best of my kno\-ledge,/ﬁnm ‘ﬁm causes stoted.
é 220. SIGNATUR O | 22b. ADDRESS ; T2, DATE SIGNED
2 277 ﬁ A )-23-5 &
23a. BURIAL, CREMATION, 2;5- 'DATE 'AME OF C’EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMO\U:L {Specify}
Burial Oct.22,1958

11Adp'ln ia 'P'h*l'lq:‘!e]?hjafﬁn
ZFFUNER DIHEC'@%mer s Phlr&agighia Mo R ? DA:;ECD. BY LOCAL REG. . REGISTRAR"S SIGNATURE
o - o

{Licensed Embalmer’s Stctement on Revarsa Sids)




RECEIVED oeT 2 & 1958
MARIGN CO. HEALTH DEPT.

958 |
nATE FILED_OCT 28 1 | .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF DY oottt ettt ee e e e e e s e e e e e e e bnnas , Student Embalmer No.

working under my personal supervision.

Student oot
Signature of Student Embalmer

Licensed Embalmer Nosfzfl/

P. O. Address .I.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

if this body is not embalmed, fact should be so stated above.



